
Application Information 

Appointment to City Council 

Thank you for your interest in serving the community as a member of the Hemet City Council. 

The timeline for filling the City Council vacancy is as follows: 

 May 6, 2025: Applications due to the City Clerk’s office no later than 5:30 p.m.

 May 8, 2025: Interviews will occur at the City Council meeting. The City Council can

choose to appoint immediately following interviews at the same meeting.

To be considered, your application must be returned to the office of the City Clerk no 

later than 5:30 p.m. on Tuesday, May 6, 2025.  Additional written information after

this date will not be accepted, unless requested by the City Council. 

Please submit your original application by mail or in-person to the City Clerk’s Office, 445
E. Florida Avenue, Hemet, CA 92543. Emailed and faxed applications will not be accepted.

To be eligible to be appointed to the City of Hemet City Council, you must be:

(a) 18 years of age or older;
(b) A resident of the City of Hemet, District 1;
(c) A registered voter; and

(d) Certify that you meet the eligibility requirements and are willing to serve in the office

for the remainder of the term.

Please note that: 

• The person appointed will hold office for the remainder of the term,
ending in December 2028.

• Verification of voter registration will be confirmed upon submittal of the application.
• Once a Council member application is filed with the City, all information

contained therein (except telephone number(s)) becomes a public record.
• If appointed, you will be required by state law to file a Statement of Economic

Interests - Form 700 (assuming office) with the Fair Political Practices and annually
thereafter.

COMPLETED APPLICATIONS DUE TO THE CITY CLERK’S 

OFFICE NO LATER THAN 5:30 P.M. TUESDAY, MAY 6, 2025.



APPLICATIONS ARE DUE BY TUESDAY, MAY 6, 2025 AT 5:30 P.M.

CITY OF HEMET
APPLICATION FOR CITY COUNCIL APPOINTMENT 
Term begins upon appointment and ends December 2028

INSTRUCTIONS:  Complete this application and return it to the City Clerk's Department, 445 E. Florida Avenue, Hemet, CA

92543. If you have any questions please contact the City Clerk’s Office at 951-765-2395. Please TYPE or PRINT clearly in ink.

First Name:_________________________________ Last Name: _____________________________________________      
Home Address: _____________________________________________________________________________________      
Home Phone:(_____)_________________________ Cell Phone: (_____)_______________________________________ 
Email: _____________________________________  Business Phone: (_____)__________________________________ 
Business Name:_____________________________  Occupation:_____________________________________________  
Business Address:______________________________________________  Date of Birth: _________________________ 
Why do you wish to serve the City?___________________________________________________________________ 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What experience or education have you had relative to this field? ____________________________________________ 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
In your opinion what are the most important issues facing the City of Hemet? _________________________________ 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
What vision do you have for the future of the City of Hemet? ______________________________________________ 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
Please provide any additional information or comments you feel would assist City Council in considering your

application. ________________________________________________________________________________________
__________________________________________________________________________________________________ 
Please provide a resume for this application. (optional)

ELIGIBILITY REQUIREMENTS: To qualify as a member of the City Council you must be: 18 years of age or older, a 
resident of the incorporated area of the City of Hemet, and a registered voter.

_____________________________________________ Date:________________________________________ 
         Signature of Applicant 

Will you be able to attend all meetings of the City Council?  

Are you a registered voter in the City of Hemet?
At this time, do you reside at a permanent address in the City of Hemet - District 1?
Are you willing to file a state financial disclosure statement as required?
Are you wiling to complete the AB1234 Ethics Training as required?

I hereby certify that the information I have provided is true and accurate to the best of my knowledge. 

Yes____No____ 
Yes____No____ 
Yes____No____ 
Yes____No____ 
Yes____No____ 
Yes____No____

(If "NO" to any of the above, please explain):_____________________________________________________________




